2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # Kead14 v Secretary of State
! Enity Name (03-07-2005 90254 017 ***158.75
PYRAMID FORM CARPENTRY, INC. - '
Principal Place of Business - Mailing Address
1122 N FED. HWY 1122 N FED. HWY
LAKE WCRTH FL 33460 LAKE WORTH FL 33480
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0122648 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired M g‘i‘gzﬁﬁ:ﬂmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ' ) -
?%EzghglAyEND' ij_iL\JﬁsGEN Street Address (P.C. Box Number Is Not Acceptable)
LAKE WORTH FL 33460
: City FL | 27 Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Signaiue, lyped or punted name o regrstered agen! and e ¥ appkcabik (NOTE- Regisierad Agant signaiure required when lewnstating) DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contiibution. []  Added to Fees

10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P <y [ pelete TILE [J Change [ Addition
NAME SIEGMANN, JUERGEN NAME

STREET ADDRESS | 1122 N FED HWY STREET ADDRESS

CITY-ST-7IP LAKE WORTH FL 33460 CITY-ST-2iP

THLE MGRD ] Delete HiLE [ change [ Addition
NAME SOWERS, KIRSTEN NAME

STREET ADDRESS | 1122 N FED HWY STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2P

BRE - - —-OFF GER— — - ——— . O Delete— ——§ TILE- - — - |-oErieER - : .[2] Changs . - (X Addition
AN SulERS, ForN WESLEY AN SSWERS, JoHv

SAEETADDRESS | 1(22 v FED HWY STREETADDRESS | 1423 N Fen H WY

Ciry-s1-2e LD WOATH, TL 33WEs civy-S1-2P LAKE wegtd T, 354460

TLE O Delete TIMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2IP CITY-S1-7IP -

HILE O Delete TILE [Jchange  [3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certi{z that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowesred.

SIGNATURE{_/( WQlen S gﬁ(&“.@&g HIRSTEY & SOwERS 03-02-05  (5ul) 6539 - KiTo

'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




